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This whitepaper describes a
protocol and ecosystem leveraging
blockchain. It uses cryptocurrencies
and the Elevate Health Token (EHT)
in order to track and reward people’s
positive behavioural changes.

This document is for information
only. The presentation of the Elevate
Health project and Elevate Health
Token offering does not constitute
an offer or solicitation to sell
financial instruments.

The authors and distributors of this
document limit their responsibility to
provide a due representation of the
information provided and are in no
case liable for actions taken based
on this information.
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Overview

Elevate is a reward platform, or what
we like to call 'Change to Earn'. It’s
designed to pay cryptocurrency to
patients, policy holders, employees and
citizens in return for a significant and
measurable change in their
health behaviours. By incentivising
people to modify their behaviours and
monitoring them while they do so,
Elevate will be able to reduce the
incidence of chronic, non-
communicable illnesses in
large populations and save billions of
pounds for key stakeholders. This
includes insurers, national health
services and employers.

As well as being a Change to Earn
platform, Elevate will also create
an ecosystem where healthcare
providers, private and public health
insurers, health authorities, concerned
families and employers will be able to
design specific cost-reducing solutions
to address the behavioural health
issues that affect individuals.

The key stakeholders in the
Elevate ecosystem are:

The Rewarder
The organisation (or individual)
who wishes to see change in
a target population (or person)

The Receiver
The targeted population
(or individual) themselves
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The rewarder (for example, a
healthcare insurance company)
rewards the receiver (a policy holder
let’s say) in the following way:

1.
The rewarder chooses a set
of parameters for the lifestyle
changes they wish to generate.
This includes the level of rewards
they wish to pay. For example, on
a weight loss program, this might
be £5 per 5,000 steps.

2.
The specifications of a
customized or existing health
monitoring application are
established to track these
behavioural changes.

3.
The application monitors whether
the receiver has achieved these
behavioural change metrics. Once
achieved, it signals the Elevate
platform to pay rewards to the
receiver’s online wallet.

The currency used to power this
ecosystem will be the Elevate Health
Token (EHT). Receivers can ‘cash out’
EHT for Fiat (or stablecoins) at 3rd party
exchanges or by using a crypto-currency
debit card. (See Fig.1)

By developing as an open source
‘plug in and play’ platform, Elevate
will leverage cross-fertilization within
the health-tech/blockchain interface,
leaving room for developers to
drive and innovate on our platform
and connecting technologies such as
phone apps and wearable devices with
oracles and smart contracts.in this
way we believe that Elevate will provide
far reaching changes to the way that
public health is tackled today.

Fig 1. The Elevate ecosystem

Elevate Health is unlocking new incentive mechanisms in behavior change and health
by improving data sharing and transparency. This is done by leveraging the Oracle
technology connecting smart devices data to smart contracts using Chainlink oracles
with Binance Smart Chain. Elevate platform is analyzing a verifiable, tamper-proof
record of change activity levels and biometric data from IoT-enabled wearables to
correctly estimate rewards.
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“

“

In short, Elevate is
poised to become
a major platform.
It will use blockchain
technologies and
cryptocurrencies
to rejuvenate the
healthcare sector.

Potential

In the next few years, it’s expected
preventative medicine will take over
from curative approaches.2 As such,
rewarding people for healthy behaviour
is set to become crucial.

In 2011, Todd Park, CTO at the US
Department of Health and Human
Services, commented that the
chance to re-instrument healthcare
systems would become “the greatest
entrepreneurial opportunity since the
creation of the internet” and create a
“$3 trillion industry.”3 With the advent of
blockchain, that time has come.

A few years ago, Forbes listed five
megatrends it expected would
transform healthcare.4 One of these
was “moving away from fee-for-service
payment models” and another was
“rewarding better health outcomes
and quality”.

Currently, fee-for-service healthcare
models are the norm. Healthcare
organisations get paid for the volume
of tests and procedures they perform
rather than the outcome. Yet getting
patients healthy under this model has
the potential to become unprofitable.
Fortunately, the landscape is
changing fast.

A new trend in healthcare known as
‘capitation’ is serving as an alternative
to the fee-for-service model. It’s part of
the paradigm shift in healthcare that
Elevate will help facilitate. Elevate will
provide large healthcare organisations
with the ability to hit targets by
incentivising patients to actively
engage in the healthcare process.
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We live in an age where chronic and non-communicable diseases are becoming
increasingly prevalent and costly to treat. Chronic diseases are incurable, but
symptoms can be put into remission and their progress arrested. However, as our
lifespans increase, such illnesses need to be treated for longer periods of time.
Consequently, the financial burden being placed on private insurers and public
health services is growing.

Many of the deadliest chronic diseases are also defined as ‘non-communicable’
illnesses. These are not passed on from person to person. Rather, they derive
mostly from the complex interplay between genes and environment. This can
involve the unhealthy behaviours or lifestyle choices some people engage with
over prolonged periods of time.5 Examples include inactivity, smoking, eating
too much processed foods and the excessive use of alcohol and other drugs.
Illnesses which develop out of these behaviours, such as heart disease, stroke,
lung cancer and diabetes, are consequently referred to as ‘lifestyle illnesses’.
Around the world, lifestyle illnesses account for five of the top ten causes of
death. (see Fig. 2).
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Ischaemic heart disease

Stroke

Chronic obstructive pulmonary disease

Lower respiratory infections

Alzheimer disease and other dementias

Trachea, bronchus, lung cancers

Diabetes mellitus

Road injury

Diarrhoeal diseases

Tuberculosis

0 2 4 6 8 10Deaths (millions)

Cause Group
Communicable, matemal,
neonatal and nutritional
conditions

Noncommunicable
diseases

Injuries

Top 10 global causes of death, 2016

Source:
Global Health Estimates 2016: Deaths by Cause, Age, Sex,
by Country and by Region, 2000-2016. Geneva, World Health
Organization; 2018.

Fig. 2. Lifestyle illnesses and global mortality rates
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While these leading causes of death
are directly associated with unhealthy
behaviours, many people will also die
or suffer from other chronic health
problems which are co-morbid or
co-occurring.

These same lifestyle illnesses are
indirectly caused by unhealthy
behaviours. Alzheimer’s, arthritis,
asthma, chronic liver disease, chronic
renal failure and osteoporosis are all
illnesses which have an undeniable
links to unhealthy lifestyles. In addition
to these common organ diseases,
there are a range of mental and
emotional health disorders which are
also co-morbid with chronic and non-
communicable symptons.6

Technology has done little to
remedy the situation – in fact, it has
compounded it. Constant connectivity,
mobile devices and the increasing
prevalence of social media have caused
an upsurge in anxiety and depression
(especially among young women).
Personality disorders, body dysmorphia
and sexual compulsivity are also on
the rise.7
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Both the National Institute on Drug Abuse (NIDA)8 and the American Society
of Addiction Medicine (ASAM)9 define addiction as a chronic illness. Like other
chronic illnesses, the relapse rates for addiction are.
very high (see Fig. 3).
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Source:
JAMA, 284:1689-1695,2000.

Relapse rates for people treated for substance use
disorders are compared with those for people treated
for high blood pressure and asthma. Relapse is
common and similiar across these ilnesses. Therefore,
substance use disorders should be treated like any
other chronic illness. Relapse serves as a sign for
resumed, modified, or a new treatment.

Fig. 3. Relapse rates for addiction and other chronic illnesses

Similar to other chronic illnesses, when addiction is effectively
treated the symptoms go into remission. This significantly reduces the costs
of addiction.

In order to get some idea of the costs that chronic illnesses inflict
on society, we need to get some idea of the scale of the problem.

In 2016, more Americans used opioid painkillers than tobacco.10

During that same year, there were more than 70,000 deaths caused
by overdose (see Fig. 4).

More than 50,000 of these deaths were attributable to opioids such as
Oxycontin©, fentanyl and heroin.11 Drug overdose is now the leading cause
of death in Americans under the age of 50.12

1.2 Addiction
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Drugs Involved in U.S. Overdose Deaths, 1999 to 2019

In the US, substance abuse and
addiction consumes 10% of the federal
budget and 16% of state budget. Of
this, 4% goes to prevention and 96%
pays for the consequences of addiction
and substance abuse.13

These costs are split between
healthcare (with nearly a third of all
hospital costs linked to addiction) and
the justice system (with 85% of all
inmates in the adult corrections system
being involved with substance abuse).14

A recent report from the US Surgeon
General states there were 27 million
people in America in 2017 who self-
reported the misuse of illegal drugs or
opioid-based prescription drugs, while
another 66 million reported binge-
drinking in the past month.15

The economic toll of substance abuse
in the US is staggering. The yearly
annual economic impact from the
misuse of prescription drugs, illicit
drugs and alcohol is $442 billion.16

Drug and alcohol treatment is also very
costly. A 28-day stay at an inpatient
facility can cost upwards of $20,000.
In the US, these costs are mostly met
by insurance companies.

Fig. 4.
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Obesity is rising in the UK, Australia
and US. The UK Government’s
Foresight Report points out that the
cost to society could reach close to
£50 billion by 2050.17 The government
has also calculated that more money is
being spent on treating diabetes than it
is on the police, fire service and judicial
system combined (see Fig. 5).

While obesity (and type 2 diabetes)
is on the rise all over the world, the
Middle East is a particular hotspot. The
situation in the Gulf region (including
Dubai and the other Arab Emirates)
has become particularly dire.

In 2015, one million people were
identified as having diabetes in the
UAE, at an annual cost per person of
USD $2,155. This roughly equates to
$2 billion across the population per
year. Levels of obesity in the UAE are
twice that compared to the rest of the
world due to widespread inactivity.
While this is linked to climatic and
cultural factors, it is also due to a
high-carb diet. Currently, 60 per cent
of the adult population in the UAE is
overweight or obese18 and 20 per cent
of the population is diagnosed with
diabetes,19 while another 40 per cent
are identified as high risk.

The situation is fast becoming a
national and financial crisis. If attitudes
and behaviours continue as they are,
the strain on health providers, insurers
and employers will spiral out of control
by 2030.

1.3 Obesity and diabetes

Fig. 5. Obesity in the UK
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Type 2 diabetes is linked with over
100 other health complications and
diseases. While existing medications
do help to manage the symptoms, they
do not prevent further progression of
the disease.

Without the appropriate lifestyle
changes necessary, the financial strain
on the medical infrastructure in the
UAE will soon become overwhelming.
It’s clear something must be done.
Whatever it is, it’ll require a cohesive
effort from society, government,
insurance providers, employers and the
healthcare sector.

Source:
Public Health England
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Cancer ranks as a leading cause of
death and an important barrier to
increasing life expectancy in every
country of the world.20 Overall, the
burden of cancer incidence and
mortality is rapidly growing worldwide;
this reflects the changes in lifestyle risk
factors that have shown to contribute
to a diagnosis.

There were an estimated 19.3 million
new cases and 10 million cancer
deaths worldwide in 2020.21 The global
cancer burden is expected to be 28.4
million new cases in 2040, a 47% rise
from 2020.

Over the last 30 years people between 25
and 49 years of age have seen the
largest increase in new cancer incidence
with the rate at 22%, compared to 9%
increase for the over 75s.22 This dramatic
shift has placed an unprecedented
burden on the working age population.
The significance of cancer in relation to a
nation’s economic output and
productivity is set to continue to rise as
populations age and cancer survival
rates improve. Governments, public
health authorities and private employers
are likely to face more and more the
effects of cancer among their workforce.

What has been established for some
time is the role lifestyle and environment
play in the rate of new cancer incidence,
treatment, recovery and reducing the risk
of recurrence of cancer later in life.
Between 30 and 50% of cancers can
currently be prevented by avoiding
lifestyle risk factors and implementing
existing evidence-based prevention
strategies.23

1.4 Cancer

Fig. 6. Global cancer cases
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Chronic and non-communicable diseases caused largely by poor behavioural
health are the biggest drivers of global health care spending, accounting for about
75% of all costs. All in all, trillions of dollars are spent each year combatting the
effects of drug use, drinking, smoking, overeating and under-exercising.

Poor device management and compulsive use of the internet also has a heavy
price. Smartphone use at work costs a trillion dollars a year in lost productivity to
the US economy alone.

1.5 Costs to the global economy

$1.31 TRILLION
Cost of diabetes
In adults in 2015
(Lancet 2017)

$2.00 TRILLION
Cost of obesity
In 2016
(the McKinsey
Global Institute)

$1.16 TRILLION
Cost of cancer
In 2010
(World Health
Organisation)

$1.00 TRILLION
Cost of smoking
In 2016
(World Health
Organisation)

$1.00 TRILLION
Cost of inefficiency
In US workers
(Information Overload
Research Group}

Fig.7. Global costs of poor behavioural health

Conversely, the lifetime medical care saving, for smokers, is around
$6000 per person, and nicotine cessation provides one of the
greatest cost-value benefits to health care providers of all health
related interventions.

Global Economy Costs



15

Preventing the progression of diseases
such as addiction and type-2 diabetes
requires proper investment. This
applies to curbing time spent online.
The result is that individuals, insurers,
national health services and employers
can significantly reduce costs over the
mid-to long-term.

For example, for alcoholics who can
reach a year of sobriety, the relapse
rate falls to less than half. With 5-years
of sobriety, the chances of relapsing
drop below 15%.24 Similar outcomes
exist for smokers and for people
involved in weight loss programmes.

Therefore, it’s imperative that we
maximise the possibilities for
substance users, smokers and
over-eaters to achieve one-year
of behavioural modification. This
is necessary if we’re to maintain
remission and prevent relapse.
In turn, this will drastically reduce
the costs of medication regimes and
re-admissions to hospitals.

1.6 Summary
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The common denominator in all
rewarding (but potentially unhealthy)
behaviour is the brain’s mesolimbic
dopamine system, also known as
the reward system (Fig. 8). The
reward system is regulated by the
neurochemical dopamine. Whenever a
desirable goal (i.e. drugs, alcohol, fat,
carbohydrates, sex, money or status)
comes into our field of awareness,
dopamine is released. It’s released in
the part of the mid brain called the VTA
and is fired off to a set of brain cells
nearby called the nucleus accumbens.
Whenever a slug of dopamine hits the
shell of the nucleus accumbens, we
feel a surge of reward and a feeling
that something important has just
happened.25

2.
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Fig. 8. The reward system
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Fig. 9. PETscans of dopamine depletion in people with behavioural health issues

The reward system evolved to drive us towards adaptive primate behaviours,
such as finding food, mating opportunities and resources. In modern human
environments, this same neuro-chemical system also drives us towards drug use,
overeating and sexual compulsivity. This is particularly true of people who have
gene variants which dysregulate mid-brain dopamine function, and also of people
who live in catastrophically unrewarding environments.

These biological and environmental influences are further compounded when
people begin overusing drugs, food or sex to up-regulate their dopamine function.
Overuse of the reward system can lead to dopamine depletion (Fig. 9). This
leads to a vicious cycle of needing to find stronger and stronger sources of brain
dopamine to alleviate the chronic lack of motivation wrought by low dopamine.
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A well-known principle of addiction treatment and behavioural healthcare is
that one reward must be replaced by another in order. This is to prevent a
hypo-dopaminergic state – a state of low dopamine.

This will be well understood by anyone who has ever given up smoking. Smokers
tend to gain weight when they stop, as they tend to replace nicotine with food
as their primary source of brain dopamine. A healthier alternative reward for
people giving up smoking would be the self-esteem and improved body image
gained through exercise. Likewise, other recovery programmes focus on social
integration as a source of replacement reward (e.g. Alcoholics Anonymous and
Narcotics Anonymous).

In short, if we’re to replace the behaviours that people find rewarding (but
are ultimately unhealthy), then we must put in place healthier, more
constructive rewards which don’t have a deleterious long-term effect on health.

While many unhealthy behaviours that cause lifestyle illnesses are not full blown
addictions, they are, nevertheless, compulsive and difficult to stop. As such, a
replacement reward must be provided. All the literature suggests that financial
incentives can provide such a stand-in.

Multiple studies show the positive effects of financially incentivising people for
engaging in healthier behaviours and curbing lifestyles which are detrimental to
their health.

The case for money:

• Pregnant women who were financially incentivised were more likely to
engage with nicotine cessation programmes than those who weren’t.
Financial remuneration also helped them to feel better supported
throughout the process.26

• Addicted cocaine users who were financially incentivised by vouchers
reached higher abstinence rates one-year post-treatment than those
who weren’t financially incentivised.27

• In outpatient methadone settings, financial incentives increased the
average length of abstinence for recovering heroin addicts.28

• Morbidly obese participants in incentivised groups lost more weight
and maintained this weight loss better than those who received no
incentive.29

• A positive association was found between financial incentives and
weight loss in type-2 diabetics.30

• In a review of the literature, it was found that ten out of 11 studies
indicated financial incentives had a positive effect on targeted
compulsive and unhealthy behaviours.31

2.2 Using financial incentives
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In the long term, people recovering from substance abuse have an excellent
prognosis with regard to regeneration of the brain. This includes the
dopaminergic function in particular (Fig. 10). Obesity and type-2 diabetes are
also eminently treatable.

All of this hinge not on medicines derived from complex chemical compounds,
but on a shift in human behaviour and in the adoption and encouragement of
more holistic and sustainable lifestyles.

2.3 Why recovery is possible

Fig. 10. Improved dopamine tone in recovering drug users

These images showing the density of dopamine transporters in the brain
illustrate the brain’s remarkable ability to recover, at least in part, after a
long abstinence from drugs - in this case, methamphetamine.
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• Financial rewards are paid by a
rewarder (e.g. a health insurance
provider) to a receiver (e.g. an
individual who needs to lose weight
to improve their health)

• The platform is integrated with
apps which monitor achievement
of behavioural change metrics

• The receiver is notified immediately
once a monetary reward has
been paid

• Elevate will gamify the experience
by using unexpected and variable
rewards to create and maintain
engagement on the platform

• There is the possibility for the
receiver to convert rewards in fiat

• Now, a health ecosystem exists
whereby receivers can convert
tokens into payment or benefits
on necessary health services

3.
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3.1 Key features
The framework of the Elevate Health reward platform is as follows:
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To break it down further, the main benefits of the Elevate Health reward
platform for the specific parties are as follows:

3.2 Key benefits

The Rewarder

• Easy integration of apps (either
directly made or via a third party)
with the protocol

• Real-time monitoring of health
campaigns by the Elevate platform

• Immutable record of health
parameters met and payments
made

The Developer (of behavioural
healthcare applications)

• Possibility of powering up the utility
of their app

• Increased uptake and engagement
with their app

The Receiver

• Real-time viewing of individual
progress and engagement

• Instant monetary rewards which
can quickly be valued for fiat

• Membership of a global health
community and monitoring
programme
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As mentioned above, the Elevate platform will not provide predictable rewards
to a receiver’s online wallet. Instead, it will provide ‘variable’ rewards. In addition,
social validation (via leader boards) and unexpected rewards (such as prizes)
will also be offered.

All of this creates and maintains user engagement. There are several
psychological models which underpin why users become engaged.

3.3 Using rewards

A) The incentive salience model

Incentive salience is a theory which
seeks to understand the role dopamine
in driving addictive and habitual
behaviour. It was developed by Kent
Berridge of the University
of Michigan.32

In this case, ‘salience’ can be seen as
something of the utmost importance.
As such, ‘incentive salience’ refers to
the way humans are motivated to move
towards things which are deemed to be
most crucial.

The addicted person (or the person
who is habitually engaging in unhealthy
but rewarding behaviour) believes that
the object of their desire is something
that is necessary for their survival
(even when it’s killing them).

This explains why addicted people
continue to do things they don’t want
to do anymore. Dopamine drives
us towards the things we ‘want’ (i.e
survival goals) and not necessarily
towards things we ‘like’.

And while most rewarding behaviours
contain elements of pleasure, these
pleasurable feelings are regulated
mostly by endorphins, not by
dopamine. Dopamine controls feelings
of ‘wanting’ rather than feelings of
‘liking’. In short, it’s a chemical of desire
rather than a chemical of pleasure.

B) The reward prediction
error hypothesis

Wolfram Schultz’s reward prediction
error hypothesis digs deeper into the
way dopamine works in the brain. He
found that:

• Expected rewards do not produce
an increase in dopamine

• Only higher-than-expected rewards
produce a short-lasting increase in
dopamine

• A lack of reward causes dopamine
to drop below its background level

As such, only unexpectedly potent
rewards can motivate people who are
addicted, or who habitually engage
rewarding behaviours and substances.
Normal rewards no longer motivate, as
they’re constantly searching for new or
‘novel’ rewards.

This is what drives the compulsivity
behind social media platforms. Variable
and unexpected rewards (such as
wondering how many ‘likes’ we will
receive per post) have been deliberately
engineered into the fabric of these
platforms,33 and the effectiveness of
this approach has been maximised by
all of the current tech giants.

The Elevate platform will explicitly and
transparently use the same neuro-
physiological models, but for healthful
purposes. In ethical philosophy this
is known as pragmatic altruism. Or in
plain English: doing whatever works to
provide a beneficial outcome.
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3.4 Why blockchain?
Elevate needs to leverage blockchain technology for several reasons:

1.
To provide an immutable record of the rewards and progress made by
individuals throughout their lifestyle change programme.

2.
To provide variable rewards.34

3.
To reduce the administration required to facilitate millions of transactions
per day through traditional banking systems, allowing more money to
actually be paid in rewards.

One of the things that can make monetary rewards more potent is to increase the
regularity and visibility of that reward. Research has shown that the frequency
and delivery of a reward are crucial to its success.

While there are examples of rewards being used to incentivise customers in
certain industries (e.g. car insurance), these incentives are not as powerful as
they could be. Blockchain technology will provide Elevate with the ability to pay
millions of transactions per day cheaply, quickly and automatically. The result is
an increase in the potency of the reward.

Elevate will be built using the Binance Smart Chain (BSC) smart contract
platform. Binance Smart Chain (BSC) is a blockchain network built for running
smart contract-based applications. Furthermore, Binance Smart Chain also
implements the Ethereum Virtual Machine (EVM), which allows it to run
Ethereum-based applications like MetaMask.

The aim of the platform is to enable developers to build decentralized
applications (DApps) and help users manage their digital assets cross-chain
with low latency and large capacity.
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3.5 How it works

The rewarder experience:

1.
Rewarder signs up to the Elevate
Health platform

2.
Rewarder receives login details to
connect to the Elevate Health website

3.
Rewarder buys tokens from the
Elevate Health platform to reduce the
administration required to facilitate
millions of transactions per day
through traditional banking systems,
allowing more money to actually
be paid in rewards.

4.
Rewarder checks their wallet

5.
Rewarder configures the reward
programme by choosing the use case,
target and reward token

6.
Rewarder sends the reward code
and the mobile app download link to
the receiver’s email

7.
Rewarder can access reward
pay-out reports

8.
Rewarder is notified when there aren’t
enough tokens in their wallet

The receiver:

1.
Receiver obtains an email from the
rewarder (or from the Elevate platform)
with the reward code and link to
download the mobile app

2.
Receiver downloads the mobile app,
signs up, and inputs the reward code

3.
If required, the receiver installs and
configures their wearables devices with
their smartphone

4.
The mobile app checks that the
collection of data is working with
relevant smart devices

5.
Receiver uses smart devices to collect
data

6.
Receiver is notified with progress and
motivational messages

7.
Receiver receives tokens in their wallet,
which can be redeemed against fiat
or used as a discount towards health
products and services

This is how the Elevate platform will work in technical terms.
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Fig. 11

Fig. 12

New Reward Contract Creation

Mobile App

Rewarder Elevate Health
Web Interface

Create_reward (fields, ruid)

Provide_rewards_list ()

Select_reward (uid)

Request_fill (required_fileds)

Fill (fileds)

Login (ruid, target)

Post (ruid, checks_result)



26

Fig. 13
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Everyone is on the search for the
blockchain project that will open up
mass adoption. With Elevate’s potential
to scale, this could be just the one.

The estimated total cost of addiction
and poor behavioural health to the
global economy is about USD$5 trillion.
We estimate that a minimum of 30% of
the world’s population would potentially
benefit from behavioural modification.
Added to this, our customers base
predominantly consists of very large
organisations who stand to gain from
improved behavioural health. They
can roll out the platform and token
to a wide audience. And, with the end
user earning EHT which may be
exchanged for fiat or staked, the
potential for uptake is very high.

It’s worth noting that the healthcare
sector is constantly innovating.
There’s been a proliferation of m-health
technologies that are empowering
people as never before. It’s allowing
healthcare providers, insurers and
other key stakeholders to learn in new
ways and in real time.35 The ability to add
a decentralised method of rewarding
behavior, without the need for 3rd party
approval or payment is also very
important, not only in terms of efficiency
and scaling but also in terms of trust (the
fact that the system is trustless).

Mobile apps are becoming increasingly
synced with smartphones and medical
devices, which are allowing individuals to
conveniently track their health metrics:
everything from blood sugar, to weight
and sleep patterns.

Key stakeholders will soon also be able
to monitor medication compliance,
nicotine or the consumption of
other drugs in just the same way.
Implantable and wearable sensors
are becoming cheap and increasingly
available. The Internet of Things (IoT)
is moving steadily into healthcare and
it’s turning existing health devices –
from weighing scales, breathalysers
and running shoes – into medical
technologies. People can monitor, and
therefore manage, their own care.

These technologies may seem like
novelties at the moment, but their
potential for managing chronic
diseases is an enormous paradigm
shift. Small, inexpensive sensors and
apps are allowing patients to monitor
key biometrics. This includes things
such as blood pressure and glucose
levels as well as carbon monoxide
levels (for the detection of smoking)
and retinal scanning (to detect
stimulant and opioid drug use).
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Ultimately, this type of remote, patient
centred monitoring will prove more
cost-effective than the alternative of in-
person consultations at a clinic. These
technologies are revolutionary because
they are liberating. They allow patients
to be monitored continuously as they
go about their everyday lives, making
in-person appointments only for
medical procedures and emergencies.
Deploying this kind of technology with
at-risk patients is a game changer
in terms of cost, disease prevention,
treatment and risk management. 36

With healthcare representing close to
15% of GDP for rich countries,
the pressure is on for health prediction
analysis to go beyond forecasting
economic costs. It’s time to actually
change the economic future by driving
individual behavioral change.

Lastly, with regard to illicit drug use,
there is currently a pivot away from
traditional policies of prohibition
and enforcement. Instead, we see
decriminalisation of drug addiction
and increasing receptivity to medical
treatment in many countries. This will
inexorably lead towards increased
interest from public authorities to
reduce relapse rates among substance
abusers and prevent re-offending by
drug-affected parolees. How this will
be achieved lies outside of the ordinary
scope of law enforcement. Again,
traditionally, addiction has been viewed
as a problem and the individual's
struggling with the disease as criminals.
The ability to provide a trustless
payment mechanism is very important.

4.2 The business model

Elevate intends to capture 3%
transaction fee of all the rewards
flowing through the campaigns that
will use its protocol and platform. This
will enable a long-term revenue stream
to enable ongoing operations and
increased adoption.
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4.3 Projections

• $40m from insurers buying
between $250k and $1m of
services per year to reward
employees of corporate
health plans
(Four insurers the first year, 12 the
second year and 30 the third year)

• $27m from government authorities
buying between $250k and $1m of
services per year to reward citizens
(Two in the first year, 8 the second
year and 20 the third year)

• $17m from addiction treatment
providers buying $100k of services
to reward their patients
(20 addiction treatment providers
the first year, 60 the second year
and 120 the third year)

• $10m from families buying
$500 of services to reward
family members
(1,000 families the first year,
5,000 the second year and 15,000
the third year)

• $8m from SMEs buying $50k of
services to reward their employees
(20 SMEs the first year, 60 the second
year and 120 the third year)

• $8m from large corporations
buying $150k of services to
reward their employees
(Five large companies the first
year, 20 the second year and 40
the third year)

We estimate that within three years of commercial availability, $110m of
services will be purchased from the Elevate platform:

Fig. 14. Elevate financial projections (2023 –2026)
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$24.5m

$81.5m

Year 1 Year 2 Year 3

$100 000 000

$80 000 000

$60 000 000
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Demand from insureres

Global demand
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4.4 Competitor Analysis
There are multiple competitors involved in building reward ecosystems, each
bringing behavioral change use cases and creating their own ecosystem of
reward values, discounts and exchange. However, whilst many of these start-ups
pay rewards to people in return for behavioral modification, none have done so by
paying real, significant rewards, or by focusing on the people who need motivating
the most.

Current reward platforms pay rewards which are modest and uninspiring
(ie; vouchers for pop-corn at cinemas, or small discounts on training shoes).
Further, these companies have focused on the healthiest 20% of the population,
who are proverbial ‘low-hanging fruit’. Whilst it is very easy to engage these
(already healthy) people, there is little room left to scale the platform, because
they are limited to monetizing their platform by partnering with brands (who are
prepared to offer modest gifts in return for increased brand recognition). Elevate
uses a totally different approach. Elevate solves intractable health problems which
pose significant costs for large global entities. We are the only platform which has
understood that instantaneous payments in crypto-currencies convertible into
fiat, can incentivize people on a massive scale and thereby reduce vast costs to
their governments, insurers and employers over the mid to long term. We do this
by concentrating on the unhealthiest 20% of society … not the healthiest people
in society.

Overview

• Students accumulate 10 ‘Hold
Points’ for every 20 consecutive
minutes without using their
mobile phone between 07:00
and 23:00 every day of the week.

• Points can be exchanged for
goods and services within the
app’s marketplace, with brands
such as Caffe Nero, Vue cinemas
and Amazon signed up.

• 30 completed 20-minute ‘off
times’ on the Hold app equate
to 300 points or two free
coffees; six 20-minute ‘off times’
to 60 points or free popcorn at
the movies.

Total funding : $550K (crunchbase)

Some of the more innovative reward platforms are showcased below:

Pros

• 100,000+ users;

• Promoted by Universities;

• Well designed.

Cons

• Rewards are minimal and take
long periods to trigger; unlikely
to create behavioral change;

• Likely to attract users already able
to achieve periods of ‘off time’
rather than problematic users.

• The reward partners provide
the free items as a loss leader
to attract new customers or
to upsell.
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Overview

• Anyone can earn ‘sweatcoins’
by walking outside at the rate
of 0.95 SWC per 1,000 steps.

• Coins earned can be exchanged
largely for discounts from
fitness goods where the seller
is looking to introduce new
items to a targeted population.

• Some items are available to
purchase outright, such as an
iPhone X available for about
20,000 sweatcoins, just over
21 million steps or 2,100km.

Pros

• 2+ million users;

• Plans to convert sweatcoins to
a crypto currency.

Cons

• The rewards are minimal and
take long periods to earn. They
are too insignificant to create
behavioral change.

• The reward partners provide the
discount items as an effective
way to target an audience of fit
consumers

Overview

• Individuals physically active
-“health conscious” who can
show that they run, bike, or lift
weights on a regular basis -get
better rates and coverage from
insurance companies offering
discounts for healthy behavior.

• Health IQ found that the
mortality rate for the most
health-conscious people who
took its health test was 41
percent lower after three years
compared to those leading the
least healthy lives.

Pros

• Has saved users over $5 billion
in healthcare premiums;

• Over 30 health insurance
companies on board

Cons

• HealthIQ is focusing upon
identifying already ‘healthy’
users and rewarding them for
their current lifestyle

• “healthy” users are the least
concern to the insurance
companies

Total funding : $136.5 m (crunchbase)

Total funding : $6.3 m (crunchbase)
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5.1 The Token and Tokenomics
EHT will be available for purchase from Elevate Health itself through an internal
exchange and for sale via 3rd party exchanges where it can be exchanged
for stablecoins or fiat' (the fiat leg may be through payment processors or only
available to fully registered exchange members). In addition, they can be staked in
one of our Change to Earn Behavioral Health staking pools.
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Fig. 15 The Elevate TokenModel

Organizations implementing lifestyle
change programs, such as insurers,
government health authorities,
corporations, addiction treatment
providers, and families will either:

• Directly purchase EHT to
purchase services;

• Purchase services from health
technology providers using the
Elevate platform which will in turn
purchase the EHT to access the
Elevate platform.

Such organizations will buy the EHT
on crypto-exchanges to give them as
a reward to individual patients.

Individual patients will receive EHT as
a reward from organizations when they
reach the lifestyle change thresholds
defined in the reward campaigns and
can later sell them for fiat currency on
crypto-exchanges.

EHT will become a measure of health
value that customers and individual
patients will be able to trade easily
in the long term. However, while the
Elevate ecosystem matures, specific
measures will be put in place to ease
adoption and reduce the cost of
external transactions, such as:

• A discount network which will allow
individual patients to benefit from
product and services discounts in
fiat when they keep their EHT.

Organisations buy EHT
on crypto exchange

Users EHT
supply meets
organisation
EHT demand

on crypto=
exchange

Users
positively
modify their
behaviour and
receive EHT
as reward

Users may sell EHT on
crypto exchange, stake
EHT in staking pools or

exchange for health
benefits
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5.2 Token Distribution and Use of Proceeds
Elevate Health has the capacity to issue a maximum of 200 million Elevate Health
tokens

Fig. 16

% of Token Allocation

# of Token Allocation

Token Vesting

• IDO/Public Sale 80,000,000

• Private Sale Investors 45,000,000

• Team and Founders 17,000,000

• Marketing 4,500,000

• Initial Dex Liquidity 16,000,000

• Initial Pilot Rewards 3,000,000

• Behavioral Staking 7,500,000

• Reserve-Adoption-Incentives 27,000,000

Team vests over 3 years, private investors over 18 months.

40%

IDO/Public Sale

Private Sale Investors
Team and Founders
Marketing

Initial Dex Liquidity

Initial Pilot Rewards
Behavioral Staking
Reserve-Adoption-Incentives

3.75%
13.5%

22.5%

8%

8.5%

2.25%
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6.1 Roadmap
Elevate Health will develop its ecosystem along the following lines:

• IDO token sale

• DEX listing

• Launch of Change to Earn Behavioral health
staking pools

• Hope Rehab Centre Pilot Project

• Cancer Treatment Centre, Denver, Pilot Project

• Launch of Elevate Health Beta App and Platform

• Increased integration with third party health apps
to measure behavior

*

*

*

* pilot projects defined on page 38

• Launch of CanDo pilot project with over 170,000
participants

• Launch of UK health insurance pilot projects to
help reduce claims

• Token redemption health ecosystem launch

• Integration of crypto to fiat gateway to increase
adoption beyond 'crypto natives'

• Launch of market ready Elevate Health App and
Platform
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Q2 2023

Q3 2023

Q4 2023
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6.2 Developing partnerships

Elevate Health is looking to build three different types of partnerships to support
the preventive healthcare ecosystem

1.
Health applications -these companies will work with the customers to define,
design and develop behavioral change solutions leveraging the Elevate Platform
and partner with Elevate Health to provide the data to measure behavioral
change.

2.
Strategic blockchain space tech providers - Including the providers of oracle
services, blockchain, smart contract development and auditing, exchanges, etc.

3.
Customers and pilot projects-Those governments, health services, insurance
companies, organisations and individuals who will be the rewarders.

4.
Healthmarketplace -Elevate Health token reward receivers will be a group of
individuals who will be experiencing the enjoyment of a healthier mental and
physical lifestyle for what could be the first time in many years. With this will
be a desire to continue that lifestyle further and make purchases of goods and
services that will help them achieve those goals. This will involve partnerships
with gyms, fitness events, health food suppliers, medical services, insurance
services and the like.

For the partners, they have access to a targeted group of new consumers with
which to focus a campaign towards in an easily reachable way. This will also
allow the partners to introduce the EHT token into their systems to reward
employees and consumers further.

Essentially, we are creating a new Health Ecosystem Currency.
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6.3 Health Application Partnerships
UnPlug

UnPlug is a proprietary smartphone
device management app which can
integrate with the Elevate platform.
Elevate has developed this app for
employers who wish to reduce their
employees’ daily screen time for non-
work related purposes (e.g. Facebook).
Elevate will pay those employees for
time spent offline.

LiveWell

LiveWell is a mobile diabetes lifestyle
management application that is being
developed by Elevate. It will monitor
blood sugar levels and blood pressure.

EyeSCAN

EyeSCAN is an opioid use detection
and monitoring application which
is being developed by Elevate in
partnership with the Dubai government.
By using retinal scanning technology,
it becomes possible to detect illicit
opioid use and make payments to
opioid dependent people in outpatient
treatment who have maintained their
opioid-free status.
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6.4 Strategic blockchain space partnerships

Elevate Health has already started
building the following partnerships:

Fydality

Fydality is a technology innovation
centre with an ethos that matches
Elevate’s.

According to their mission statement,
they “believe that technology when
applied optimally will lead to a better
future for the entire human race”.
Fydality is deeply rooted in technology
and is passionate about transforming
the future.

Fydality has worked on projects for
groups such as BUPA, MTV and the
Government of Dubai. With Elevate,
they’ll specialise in building ways to
measure lifestyle and health changes
remotely. They plan to integrate our
platform with other smart devices
and use biometric data to eliminate
fraud. In addition, they’re building our
blockchain infrastructure.

Coinsilium

Coinsilium is a focused Blockchain and
Open Finance venture operator based in
Gibraltar. In 2015, Coinsilium became the
first blockchain company to IPO.

Coinsilium has evolved to develop
revenue-generating strategic advisory
services and is a highly regarded
innovator with proven technological and
commercial expertise and development
capabilities in the Non-Fungible Token
('NFT') arena and also within Open
Finance.

Coinsilium has partnered with blockchain
technology experts Indorse to create
Nifty Labs, a NFT technology
development studio in Gibraltar.

Coinsilium shares are traded on the
AQSE Growth Market in London and on
the OTCQB Venture Market in the United
States.
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6.5 Customer and pilot projects
The Cancer Coach

The Cancer Coach is an international
lifestyle development and coaching
organization working with cancer
patients through the creation of
personalized health programs focussing
on lifestyle factors that can positively
influence treatment outcomes, reduce
side-effects of treatments and improve
quality of life.

The pilot, which will also form part of a
clinical trial, will look at using
gamification and incentives to promote
sustainable, long term habit change that
can be linked to improvement in a
patient’s quality of life.

CANDOO Health

CANDOO Health is a partnership
between Tamvoes Family Health
Management and The Cancer Coach to
facilitate health and wellbeing programs
to public sector employees in Canada.

Working with the Ontario Teachers’
Federation, which represents 160,000
teachers, the pilot will provide support for
members to access chronic disease
preventative tools including self-
examination techniques and identifying
aggravating lifestyle habits that, if remain
unchanged, could increase the risk of
developing serious illness.

Rewarding teachers to follow the
CANDOO Health guides and
recommendations, it is hoped the pilot
will show an increased awareness of
high risk lifestyles with reduced
absenteeism and presenteeism resulting
from sustainable lifestyle habit change.

Hope Rehab Centre Thailand

One of Asia's largest rehabs, Elevate
Health will be integrating rewards for
compliance with continued sobriety.
Featuring a breathalyzer with built in
facial recognition, participants will be
rewarded for consistent results free
of alcohol.

Cancer Treatment Centre, Denver,
Colorado.

Patients leave treatment with the
requirement to take certain
medications and complete certain
tests on a daily basis over an extended
period. Elevate will provide a
compliance and reward infrastructure
to increase compliance and health
outcomes.
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7.1 Founders
The three co-founders are:
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Simon Lewis,
Co-Founder and CEO

Simon Lewis has a BSC (Hons) in
Economics and worked in the City
of London for 10 years for
companies such as Rothschilds
and Mansion House Capital.

In 2008, Simon founded The Cabin
Group and it grew to become one of
the largest behavioral health groups
in the world, operating in over 10
countries. In 2016, the company
was partially sold to a San
Francisco based Private Equity firm
at a valuation of $40,000,000 and
Simon exited.

Since 2017, Simon has been
involved in the crypto space and in
2018 set up Elevate Health and has
been slowly building the project
alongside the team since.

In 2020, during the Covid
lockdowns, Simon founded Bundles
Finance/Bundles Bets and it is still
thriving and growing today from the
initial IDO price of $1.20. In Q3
2021, Simon gave the project, team
tokens and liquidity pools to the
Bundles community to continue to
grow and build the project. This has
allowed Simon to focus 100% on
Elevate Health.

Alastair Mordey,
Co-founder and Chief Clinical
Officer

Alastair Mordey is one of the world’s
premier addiction treatment
specialists. For over 15 years Alastair
has been at the forefront of developing
treatment programs for some of the
world’s most successful addiction
treatment facilities. In 2010 he co-
founded The Cabin Rehab and The
Edge Rehab, which became the two
largest addiction treatment centers in
the Asia-Pacific region.The Edge was
the first rehab in the world to use Thai
boxing and triathlon training regimens
to help young men overcome their
addictions. To date Alastair has
overseen the treatment of more than
5000 addicted people and continues
to pioneer cutting edge treatment
methods in behavioral health and
addiction recovery for people all over
the world.

After leaving The Cabin in 2019
Alastair went on to found Alpha Sober
Living and Elevate Health. Alpha Sober
Living started as a group of sober
houses for men, specializing in using
martial arts such as Jiu Jitsu as body-
based therapies. Eventually it evolved
into an online recovery platform which
provides high quality education and
support for addicted people and their
families. Elevate Health is a
blockchain based reward platform
which enables large stakeholders to
reward populations for improving their
behavioral health, with the aim of
reducing the global incidence of
addiction and other chronic lifestyle
illnesses.



40

As an expert in e-Healthcare and change
Management, Sid is familiar with
overseeing Healthcare strategy and
operations implementation in
governments and private settings. With
two decades’ experience in Innovations
and Healthcare as a consultant, Sid is
also specialized in Business Intelligence
and has been successfully helping
healthcare groups in the middle east with
operations and revenue cycle
management. Sid bring 360-degree
know-how with Health Authority Abu
Dhabi, private and public medical
insurances and medical Providers.

Sid was CIO and principal consultant at
Berlin Health Consultancy providing
services focusing on Revenue cycle
management and strategy. At Solidiance,
an international management consulting
company, Sid has been working on
several projects related to change
management and healthcare in the
Middle East, Europe, and Asia. Sid also
worked at AXA UAE insurance as CIO
heading the IT department to design and
implement claims adjudication tools,
cloud-oriented applications, and virtual
desktop solutions. Before this role, Sid
served as Senior Information Officer at
the strategy department at the Health
Authority Abu Dhabi to lead the technical
implementation of the E-claim platform
for the Emirates of Abu Dhabi.

Sid Bouziane,
Co-founder and Chief Technical
Officer
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7.2 Team and Advisors

Luke Watts
CEO The Cancer Coach

Luke has been involved, as a business
leader, in chronic disease treatment
centers and online tele-health platforms
for the last 10 years including cancer,
heart disease, auto-immune conditions
and behavioral disorders.

He is a passionate advocate for
functional and lifestyle medicine and has
learned that most diseases are
preventable through the choices we
make. “Many people can live a life
unburdened by disease and discomfort
if they have access to the right
information and have the support to
change old disruptive habits into new
positive lifestyle choices”

Dr. Carol Haddad BMedSci MBBS
IntegrativeCancerCareConsultant

With a professional background in
Radiation Oncology, Dr. Haddad
believes in combining the discipline of
conventional medicine with the holistic
principles of health and wellness.

Her academic background includes a
Bachelor of Medical Science from the
University of New South Wales
followed by a Bachelor of Medicine and
Surgery from the University of Sydney,
Australia. She received advanced
training as a Radiation Oncologist in
the Northern Sydney Cancer Centre
followed by a clinical and research
fellowship in Princess Margaret Cancer
Centre in Toronto, Canada. She
returned to specialist practice as a
Radiation Oncologist in Australia.

Combining her formal qualifications in
medicine and adding the holistic
principles of health and wellness, Carol
is all about offering a balanced and
integrative approach to cancer care for
treatment and recovery as well as for
enhancing quality of life and optimizing
cancer outcomes through minimizing
the risk of recurrence and maximizing
the chance of survival.
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Noel Chan, PhD
Mental Health Rehabilitation Coach

Cornell University School of Medical
Sciences

Integrative Medicine at Harvard Medical
School

Dr. Chan works with patients to find
effective and personalized solutions and
resources, supporting them to become
happier and healthier versions of
themselves in their health recovery
journey.

In addition to her PhD, Dr. Chan
completed her Positive Psychology-
Based Well-Being Coaching Certification
at College of Executive Coaching in the
United States.
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Malcolm Palle
Chairman of Coinsilium

Malcolm is Executive Chairman and Co-
founder of Coinsilium. A multi-
disciplined entrepreneur with a wide-
ranging career spanning over 40 years,
Malcolm has hands-on business
experience in the technology, mobile
communications, insurance and travel
industries.

He has been in the blockchain and
cryptocurrency industry since 2014.
Malcolm is also a Director at IOV Labs,
the parent company to RSK, which is the
first smart contract platform secured by
the Bitcoin network and RSK
Infrastructure Framework (RIF).

Malcolm was also co-founder of
MiningMaven, a well-established natural
resources focused investor
communications brand which he co-
founded in 2009.

Eddy Travia
CEOof Coinsilium

Eddy has been a pioneer investor in
blockchain technology since 2013. As
Co-founder and CEO of Coinsilium,
Eddy has led investments in 20
blockchain companies and advised
more than 20 Initial Coin Offerings that
have raised over US$500m.

Eddy is also a Director at IOV Labs Asia,
a Singapore-based joint venture
between IOV Labs and Coinsilium
Group.

Following 9 years as a private equity
fund manager in Greater China, Eddy
co-founded the world’s first global
incubator of blockchain startups and, in
May 2014, was named among the ‘Top
3 Most Influential Investors’ at the
Blockchain Awards.

Eddy has completed the Financial
Engineering Executive Programme from
Stanford University for financial
executives in Hong Kong, as well as the
Algorithmic Trading Programme from
Oxford University.
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LIST OF RESTRICTED JURISDICTIONS

Cuba

Democratic People’s Republic of North Korea

Islamic Republic of Iran

Libya

People's Republic of China

South Sudan

Sudan (North)

Syria

The Crimea

The United States of America

Any jurisdiction in which the entry into this Agreement or the
ownership of the Tokens is prohibited by applicable Law

Any jurisdiction which is subject to United States, United
Nations or other applicable sanctions or embargoes

The Company reserves the right to add any additional
jurisdictions at any time and without prior notice.
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